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•  The dimensions of your CON compliance efforts like type of 
follow-up, period of oversight and penalties for non-compliance?

•  Any feedback of compliance back into your state health plan 
(or criteria and standards, if no plan)?

•  What inventory and utilization data systems are available 
for your use in analyzing CON applications?

•  What ongoing communication do you have with licensing, 
reimbursement and other state agencies about CON issues?

Four Specific Questions AskedFour Specific Questions Asked



Handout provides detail behind this overview



Dimensions of compliance efforts by CON agencies

• Progress reports for issued CONs until service becomes operational:
- monthly (12 per year)
- quarterly (3 per year)
- 6-month (2 per year)
- annually (1 per year)

• Documentation requirements:
- capital cost expenditures/commitments
- purchase/acquisition verifications
- percentage of completion
- third-party validations

• Pre-operational modifications:
- development schedule changes
- change of site/ownership
- change of scope
- cost overruns
- extensions



Dimensions of compliance efforts (continued)

• Conditions applied to approved CON:
- progress reports during project development
- performance reporting stipulations
- charity/uncompensated care provisions
- Medicaid/other reimbursement
- completion due dates

• Operational monitoring periods:
- post-completion site visits
- generally 0-5 years of direct oversight
- data systems used to gain objective reports
- licensure and reimbursement cross-checks

• Penalties for non-compliance:
- additional fees for cost overruns
- temporary suspension
- revocation of CON
- civil fines



Michigan

Dimensions of compliance efforts: EXAMPLE

Follow up:
1) 11-months after approval, see if project is 100% complete;
2) if not, require an enforceable contract that spells out start date for construction 

or equipment to be installed;
3) two years after approval, check to see if project is 100% complete, 

construction started, equipment installed; and
4) if project is not 100% and construction is started within two years, next 

follow-up date is targeted completion date in application.
Follow-up documentation required:

1) copy of executed lease/purchase agreements;
2) copy of license;
3) copy of construction permit;
4) copy of radiation safety certificate;
5) final accounting of project costs and sources of funds;
6) vendor installation date; and
7) start of clinical operations and completion date of project.

Penalties:
1) expire or revoke CON for noncompliance; and
2) civil fines, quarterly reporting of data, charity care for noncompliance



Feedback to state health plan and others

• Periodic updating of state health or medical facilities plan:
- monitoring information influences process
- provider feedback very important
- issues and lessons learned

• Improvement of criteria and standards:
- utilization data helps adjust factors
- cooperative experience is considered
- information a good reference point

• No response:
- over half bypassed this question



Inventory/utilization data systems for CON reviews

• Types of data currently being collected:
- mostly institutional (hospital and nursing home)
- inventory (size and location of service)
- utilization (number of procedures)
- patient origin (mostly hospitals)
- mostly inpatient (very little outpatient)

• Collection techniques:
- often based on CON surveys
- electronic submission increasing
- information a good reference point
- some are specialized by service type

• Data dissemination:
- web-based transparency expanding
- some proprietary info (difficult to access)
- paper publication diminishing



Michigan

Inventory/utilization data system: EXAMPLE

1) The Michigan Inpatient Data Base (MIDB) includes 
primarily all hospital discharges in Michigan. It is purchased by the Department 
annually from the Michigan Health and Hospital Association. It is used to determine 
need for open heart, cardiac cath, hospital beds, NICU beds, lithotripsy, etc. 2004 
is the most current MIDB data available.

2) The MRI Utilization Data Base was created and is maintained by the Department.     
All MR providers must submit quarterly to this system. Twice a year, the Department 
publishes a utilization list from this system that is used to demonstrate need and also for 
compliance. The MR providers report approximately 600,000 scans through this system 
annually. It is a highly complex system that redistributes excess volume back (by 
provider) to be secured by applicants. It is this tight surveillance monitoring system
that helped Duke conclude in their study a few years back that Michigan has been able 
to control the growth of MR services when compared nationally. 2005 is the most 
current MR data available.

3) The Annual CON Hospital and Freestanding Questionnaire is the 
primary tool for compliance, and for other services, such as surgical, 
to demonstrate need. The paper survey was replaced by an electronic 
survey this year. They are currently working with a contractor to create 
a web-based survey that should improve turnaround time. 2004 is the 
most current survey data available.



Communication with other state agencies about CON

• Types of inter-agency communication:
- meetings (daily, weekly, monthly)
- co-location (in same department)
- notifications (CON action notes)
- consultation (email, telephone)
- generally frequent/inter-active

• Types of government agencies:
- certificate of need
- facility/service licensure
- reimbursement

• Characterization of relationships:
- open
- close
- crucial
- active
- positive
- direct
- follow-up



Communication with other state agencies: EXAMPLE

1) All CON approvals are copied to other 
applicable state agencies, including finance 
authority, environmental quality, Medicaid 
reimbursement, and licensing authorities

2) CON is located within the bureau that also 
contains licensing and certification for health 
facilities, nursing home monitoring, 
engineering, radiation safety. Hold weekly 
meeting with Bureau director that including 
licensing, engineering and radiation safety. 
Fire safety is coordinated through our 
engineering section. In addition, these other 
authorities have access to the online CON 
management information system (web-based). 

Communication very good!!!

Michigan



• 60% of the CON states responded to the one-month email survey,
and were evenly distributed across the wide scope of services

•  Level of detail ranged from simple to complex

•  Each CON state has an accountable progress reporting system 
during completion of the project with opportunities for 
modification and penalties for non-compliance

•  Many states monitor service performance operations

•  Few have a clear feedback system to their criteria and standards

•  Large number of state data systems were CON-generated

•  All states described extensive inter-agency communication

Summary of Observations 
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